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March, 2010 Newsletter
Ostomy Support Group  EastValley/Arizona

Qur next meeting; Sunda}«', March 21st = 2.00PM
Centennial Village 130 West Brown Road, Mesy, AZ 85201
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WELUME NEWUIMERS:

Linda Fergusan (sorry about the acknowledgement defay, Linda}
Janeen Hainrich, Billie Topping
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The February Meeting was well attended....69 penple signed in and there are always
some of us who forget to sign in! Bob Huber's fraveling with an Ostomy
presentation is tops! The information is up-to-date and thought provoking. His
hand-outs arc useful. If you missed this program you missed a tot!

Today's program wilf be interesting for those of us with diet issues and/or diabetic
tssues. Dr. Kim Olsan-Gibbs is Certified in Bariatrics.

Clip_& Save: Meeting Dates Sundays at 2:00PM

Centennial Village 130 West Brown Road - Mesa, AZ 85201

April 25, 2010 May 23, 2010
Summi.‘fr Break: ND meeting in june and no meetmg mJui‘f

S0/50 Praject: At eVery meeting WWard our friendly (7réerort Selis raffle tickets for 2
FOr 82.00 gt tHe Sign-up table. HalF oF the money Cofiected is given o the Yout
Raly. T your number is dratwh You Have the Option t0 COHect Nl oF the winhings

OFr JONJte Your Winnings o tfie Yot Ralty. THe [LCKY winher 35t month) was

Janis Hah
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Members are invited to attend the monthly Board Meetings, The next mecting wiil be Saturday,
April 10 at 1:00PM__the Board Mectings are held in the same place us our reeular monthily meeting.
Come to the meeting and let us know what yvou would Hke to see happen in our group. ...or volunteer 10

help us! We appreciate any construvtive sugeestions. it takes a villaee 1o be a support proup™ !



A WORD OR TWO FROM Y(HIR PRESTRDENT

we must be doing something right!! 1t was so good to see
another great turnout to our February meeting. Happy to see
our regular attendees as well as new faces. sandy Clark
disrtributed signup sheets for refreshmentis and we got a
great response. {hank you one and all. It was embarrassing
to run out ot food in January and I think you all! felt the
same because this month we had more than encugh. In case you
dan’t know any member of our group 15 welcome to attend our
Board Meetings. Perhaps if you did yvou could see how we
function and realize what a great team we are therefore feel
comfortable in joining our Board in varicus needed
capacities. FYT the next Bopard Meceting will be sat. apri
10" at 1 pm at Centennial viliage. I thank Bob miller for
Jnjnin% us and working so efficientiy on gelling a website
gaing tor us. As I mentioned it the meeting, elections are
coming up. There are some vacancies that have to be filled
and sa I ask that you please contact me or any of our Board
membars to serve with wus. T will have duties of each
committee pragram printed and available at the next meeting.
T know there are many of you out there with speciail talents
that we sorely need. Please help to keep us the excirting,
caring group we are. As always we thank Ostomy Nurses, this
time Angela Reboterra and sandy Hall who were ready willing
and able to answer your ostomy questions. we were {ortunate
to have had Bob Huber as our speaker on Traveling with An
Ostomy. His concise organized presentation gave us hints on
making travel easier. Many of these hints can be
impiemented in everyday use. we thank Rob for his passion in
making ostomy life so much easier. A reminder, Centennial
village 15 a smoke free Tacility,-- smoking is not allowed
anywhere on the premises. 1 look forward to SEeinE you at
our next meeting where our speaker will be on Diabetes and
Diet. Should be a good one! Please keep Florence Park's
daughter Patty Coy in your prayers who once again is dealting
with cancer flair up. Note that the meeting is early this
month an MAR 21 so please mark your calendars accordingly.
tinti1 then, stay happy, healthy and enjoy the heck cut of
each day.
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Sheila

(UL aurn membiexs appreciate the donations
of Ustemy supplics .. these we don’t use
ane donated to. a Mexican hespital. This
manth we thanf Maxcia Goldberg for

. All the ostomy supplies on the stage

are free to all members.
Take what you can use.




Ostomy Terms and Procedures

Learmne the Lineo
1i{1AA UPDATE fam

Ivow are readme s newsletter, chances are vou o someone close Gy v has had an intesti-
nal or urinary diversion. This s the broadest lemimaoleey Jor the tepes of urgernes we are all
dealing with al varnons stages- whather just starmage out or siecessfully managing for 3 nnue-
ber of vears. Quite simply - onn body's waste management systern has been diserted or chanped
fromy its normal course. 3 vou have an mtestinal diversione the way vour body exeretes (or
passes) solid waste has been changed 15 vou have g urmary diversion. the noimaf flow ol nric
ther dyvided into two more subdivisions: continent and meontinent diversions,

Continent Diversion  a continent diversion is one where the elimination of sobid wasie or
urme 1s controlled. The controt 1s made pussible throngh the ereation of an inlemal res-
ervedr (o man-made pouch msade vour bixdvy o held the feces or urme 1himmation 1%
then done through manually inserting tubing 1o dran the reservorr { catheterization). In
the case ol “puil-throuphs™ where the reservor has been attached to the anus, elimina-
fon s through normal ineans.

You may have a Kock (or K) pouch; an Indiana pouch; a Baroett Continent eal Reser-
volr, or a pull-through such as I, S, or W pouch: an ileaanal (o pelvig) reservoir, o
stnilar procedure. These are all considered contiment (controlled) Diversions.

Incontinent Diversion  the elimination of @ither fecal waste or wiine s not controlled
this tvpe of diversion and reguires the pahient (0 wear a pouching svstem. Usually an
ostomy 15 considered to he an incontinent procedure,

Ostomy - an ostomy refers 10 a surgically ereated opeming in the body for the discharge of
body wastes and allows for the formation of & stoma.

Stoma—the actual end ol the small intestine (ilewm ) or laree intestine {eoton) that can be
seen proluding through the abdominal wall and throueh which the feces or unine 15 dis-
charged The deal stoma s round, dark pik and moist. The skin around the stoma (the
peristomal skin) is intact with no hreaks or cots and vo rmtation. Not every stoma 1s
eal, though. Your oswen stoma may be retracted, flush or prefapsed and mayv reguire
additional atlention to manage properly.

Retracted Stema—younr mtesting s pulling in and creating a concave effect, so thar your
stowna s helow the surface of vour skin, This may result in increased skin imnitation.

Flush Stoma-—ilie stuma s at the same height, or flush, with the surface of the skin. Thrs
alsoomeay Tesulf i increased shin irmtation

Probapsed Stoma—ihe intestine ts heing puiled out of the abdonumal epenimg, so thu the
stoma stucks out fuether ian desirable. This con be uncomfortable and may cause the
stortra o uot work as efficiently,

Articte continued
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Trefcde continiied
Ostomy Terms and Procedures

There are basically thres types ol ostomies that resuft m the formation of i sl colostomy,
ilcostomy and ursstomy .

Caolostomy-- A colostomy 1s created when a portion of the colen (farge mtestme) or lln
rectum (the portion qust above the anal openingi is surgically removed and the reman-
mg colon s brought to the abdomnal wall [0 may turther be defined by the portion of
the colon invoived and/or 1ts penmanence

Sigmoid or Descending Colostomy- - the most coninon type of ostomy suegery, i which
thee end of the descending or sizimeid colon ithe portion that yoes down the left side of
vour bodvy is brought to the surface of the abdomen. s wsually Jocated on the Tower
lett side of the abdomen

Transverse Colostomy - a swepical opening created n the transverse colon (the portuen
thal gocs across your body) resulitng in one of two openinps. s jocaled in the upper
abdomen. nuddie or nght s1de.

Ascending Colostomy—an opening in the ascending portion of the colon (ihe portion that
poes up the right side of vour body). 101s located on the ripht stde of the abdomen,

Loop Colestemy-—usually created in the transverse colon. This 1s one stoma with two
opcnings; one discharges stool, the seeond mucns.

Temporary Colastomy—it may have one or two openings (if two, one wilt discharpe
only muocus). Allows (he lower portion of the colen to rest or heal. A temporary colos-
tormy wiil be evaluated at some iime to determine if the colon can be reattached (ealled a
rescction or reversal) or if the colostomy should become permanent.

Permanent Colostomy—usually imvolves the loss of part of the colon, most commonly
the rectum, The end of the remaining portion of the colon 1s brought ouf to the abdomi-
nal wall 1o form the stoma.

lleostomy—An ilcostomy is crealed when a lower portion of the smiall mtesting, the ileum,
is surgcally broupht through the abdominal wall 1o form a stoma. lleostomigs may be
temporary or permanent and may urvotve removal of all or part of the entire colon,

Urostomy—This is a general term for a surgical procedure which diverts urine away from u
diseased or defective bladder. The most common urestonnes are the ileal or cecal con-
duit procedures.

Real Conduit—in this procedure a section at the end of the small bowel (the ilewm] ts
surgicatly removed and relocated as a passageway (conduit) for urine to pass from (he
Kidneys to the outside of the body through a stoma. It may melude removal of the dis-
cascd bladder. Another common name is the tleal loop.

Ccecal Conduit—in this procedure a section at the begimning of the farge mtestine {the
cecuam) 1s surgically removed and refocated as o passageway (conduit) for unme ke pass
from the kidneys to the cutside of the body (hrough a stoma [0 may include removal of
the dizeased Dladder. Another common name 15 the colon condut,
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A word about the perineal wound:

If you had your rectum and anus removed as part of your ostomy surgery, you
have what is called a perineal wound, a gap in your perineum. This wound is
often neglected in the care and management of patients with cotostomies and
ilcostomies, since most of the attention s devoted to the stoma. As a result,
many ostomates are not prepared to deal with the perineal wound. Doctors and
nurses tend to explain the ostomy and the need to remove the rectum, but rarcly
mention the “hole” left after the rectum and anus have besen removed, and what

to do with it and how to lake care of it

The perineal wound is bounded by the pelvic bones. It is different from other
wounds which just simply grow together (often after having been stitched), since
it is important that the wound heal from the inside out and thus be filled with
tissue. Healing may thus take considerably longer than ‘normal’, the healing time
ranging from two months to even a year.

While you are waiting for the wound to heal, it may be more comfortable to siton
a soft cushion. But do nat use a donut cushion! It has the tendency to pull the
skin outward, putting more strain on the area, causing pain and slowing down the:
healing.

Sitz bath can be both soothing and helpful, stimulating the blood circulation in the

dared.

Ostomates may experience a need to evacuate the rectum, even though it has
becn removed. Same ostomates experience such urges while irrigating. Such
phantom sensations are the result of nerves, that have enervated the rectum and
were responsible for rectal continence, continuing to function, even after removal
of the rectum. Often changing position, or sitting on the toilet for a short period

of time may relieve the symptom temporarily.

Pain in the perineal wound area during the first year after surgery may be
significant. It could indicate an infection of the wound. There may be healing at
the skin level, but abscesses may be forming below. Ostomates with persistent

pain should see their physician.

Tharh Tou, Sae Labnel valley, Ca, Laguna Hilts, CA, itarret-S4n Jatinte, CA The Righl Connidrien, 5 newslatiar:



TYPES OF UROSTOMIES

Urostomy is the peneral word for any type of urinary ostomy. There are,
however, several types of urostomies. Some peaple have ilcal conduits, In those
cases, a piece of Heum {the third portion ol the smalt intesting] is remaved from
the intestinal tract and the Llwo ureters [tubes that carry urine from the kidneys to
the bladder) are attached to the portion of the ileumn. One end of the fleum i3
stitched closed and the other end is brought out into the abdomen as a stoma.
Very often, people who have ileal conduits think that they have an "ileostomy”
because health-care personnel often incorrectly call this surgery an ileostomy.
Remember that if the urine is coming through your stoma, you do not have an

Heostomy.

Sometimes the ilcum is not used, and instead, a prece of the large intestine is
used, usually from the sigmoid colon. In this case, the surgery is called a colon

conduit.

Lrostomies are formed for many reasons  In adults, the surgery is most often
done to remove a cancerous bladder. For people with spinal cord problems, a
urostomy of ane sort or another may save someone fromirreparable kidney
damage. Sometimes after urostomy surgery, a bladder may be left in place, but if
the bladder is discased, it is usually removed.

Drinking fluids is essential for urostomates. Kidneys are happy when they have
lots of wark ta da. Show me someone who does not produce much urine and Il
show you two unhappy kidneys! Drinking water may be the single most

important thing that a person with a urostomy can do.

Urostomies are the most complex of the three major types of astomies. They can
be found in all ape groups. They are performed for more varied reasons than the
other two categories, and they can present incredibly complex problems, but

when they work right, they are winners!

Remember, an ostomy is a cure, not a discasel
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ATTENTION NEW OSTOMATES: 3 issues of our newsletter will be mailed to new ostomates
whose names we receive. 1, after that time you have not indicated your desire to join our
chapicr, and thereby receive the newsletter as a henefit of membership, the complimentary
subscription will lapse. We will assume you are not interested in our support group but sincerely
hope you will join one of the many support groups in the valley. Fvery ostomate needs as much
information on their ostomy as they can get! A membership application form is located in EYery
newsletter,

Sunstiine Report:

Visitation Repore:
2 referraf-
Heostomy - Female

NOtHing o report s mont.

Referred by: Bobby King

Visitor: Kaye Shemorry
Please call Mariyn Justice gt

For Visitors or Phone Comtaces FBO-F82-9862 IF YOt Know someone

piease contact Bobby King at §80-218-¢658

ET ADVISORSN:
Banner Desert Medical Center (Dobson)
Wound/Ostomy Clinic 480-512-3449
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President: Sheila Kollenberg 480-451-3815
Yice P'resident: Vella Owens 480-657-6464
Secrctary: AHison McBride 430-988-9093
Past President @ Gloria Rose 480-5%6-5661
Acling Treasnrers Paula Nelson 480-276-3436
IMrector: Juanita Fravkenstein, 480-833-1932
IYirector: Marilyn Justice 480-982-4862
Member-at-1.arge: Andrea Pinsker 480-345-7322
COMMITTEE CHAIRS:
Visitation: Bubby King 480-218-4658
I'rograms: Vella Owens 4806576464
Greeter/Sign-in: Ksther & Ward Beall
480-983-6584
Wi, Editor: Kaye Shemorry 480-6%9-95%0)
NL Clirculation: Sandy Clark 480-835-1338
Sunshine Lady: Marilyn Justice 480-982-4%62
Refreshments: Florence PPark 480-%64-8953
Publicity: Marityn Justice 480-982-4862
Advocacy: Sheila Kollenberg 480-451-3815
Advertising: Gloria Rose 480-596-5661

To all who receive our newsietter:
Please understand that some articles
are repeated for the benefit of

new ostomates,

Janel Schmidbaver, RN BSN,CWOON

Elaine Fox, RN, BSN, CWOCN

Angela Rebottaro, RN BSN, WOCN
Banner Baywoud Medical Cenier (Power Road)
Wound/Ustomy Clinic 480-321-4642

Miriam Jensen, RN, COOUN,CWON

sandra Lane, RN COCN,CWON

Karol Friend, RN,COCN,CWCN

222777 Got Questions 777777
Call the manufacturer directly.

Ask for the Customer Scrvice Diept.
They will afso send {ree sampics.
COLOPLAST....1-888-726-7872
CONVATEC.,.....1-800-422-881]
HOLLISTER... 1-888-740-8999

KEM................ 1-888-562-8802
NU-HOPFE......... 1-8Hi-899-5017
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Experience the Latest Technology!
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K you haven't tried the ConvaTec Moldable Technology*

Skin Barrier yet — it's time to go for it!
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